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A Full title of the plan and the address of the plan, if different from that of the issuer
named below:

SBERA 401(k) Plan as adopted by Oswego County National Bank-

B. Name of issuer of the securities held pursuant to the plan and the address of its
principal executive office:
Bridge Street Financial, Inc. / PR@@ESSED
300 State Route 104 o
Oswego, NY 13126 JUN 28 2003
THOMSON

FINANCIAL



SIGNATURES

The Plan. Pursuant to the 1equirements of the Securities Exchange Act of 1934, the
trustees (or other persons who administer the employee benefit plan) have duly caused this
annual report to be signed on its behalf by the undersigned hereunto duly authorized.

SBERA 401(K) PLAN AS ADOPTED BY
OsSWEGO COUNTY NATIONAL BANK

By: %/ \&M

Euger%{ Sunderhaft
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SCHEDULE | Financial Information -- Small Plan Offcial Use Srly
o (:“?n@m&;’?&%w This sehedule Is reguired to be filed under Section 104 of the Employee OMBE No. 1216-0110
emal Ravanve Senice Retirement Ingome Securlty Act of 1874 (ERISA) and settlon 6058(a) of the
Departmant of Laber Internal Ravenue Code (the Code). 2004
Emplayes Bencfits Securily
Adrinistravion ¥ Flle as an attachment to Form 5500, This Form Is Open
Pension Bgnofit Guaranty Corperation to Public Inspection.
For calendar year 2004 or fise2l plan year beginning ___and endin .
A Name of plan B Three-digit
OSWEGO COUNTY SAVINGS BANK EMPLOYEES' SAVINGS & FRO plan number ™ 002
C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer ldentification Number
OSWEGC COQUNTY SAVINGS BANK 15=-0408170

Complete Schedule | if the plan covered fewer than 100 participants as of the beglnning of the pfan year. You may alse complete Schedule | if you
are filing as a small plan under the 80-120 participant rule ($&e instructions). Complete Schedyle H if reporting as a large plan or DFE,

Small Plan Financial Information

Report below the current value of assets and liabilities, Income, expenszes, transfers and changes in net assets durlng the plan year. Comblne the
value of pian assefs held In more than one trust. Do not enter the value of the portion of an Insurance contract that guarantees during this plan year to

pay a epecific dollar benefit at a future date. Include all income ahd expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/recelpts to/from Insurance carriers.  Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: ; {a) Beginning of Year (b) End of Year
A Totalplanastels ... e 1a 2517706 3082008
b Total plan HablIes ... ..vvie i 1b
c__Net plan assels (sublract line 1b from (Ine 1) 1c 25177086 3082098
2  Income, Expenses, and Transfers for this Plan Year: i {a) Amount B) Tatal
a Contributlons received or receivable
(1) BMPIOYETS  oovee ettt e e 1 51268
(2) ParGiPANS o ueei i 2a{2); - 133582
(3) Others (including rollavers) ... ..viie it 2a( 1278%
b Noncash contribullons ... i e 2b
¢ Otherincome  ..... e ac : 200687
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 26) . .......v.. . _2d : 698333
@ Benefits paid (including direct ralloVErs) ... vvt i iireai et 2e 119675
f Corrective distributions (see Instructions) ... i, 2f
g Certain deemed distributione of participant loang (see instruetions) ... |24
R OOHEr eXpensas ... i 2h 14266 : ;
i Total expenses (add lines 28, 2f, 2¢,a0d 2h) . ... .. .i.eiiiiinl s 2i ; 133841
i Netincome (loss) (subtractline 2i fromlire 2d) ... ...........oo0, i 564392
Kk __Transfers to (from) tha plan (see Instructions) ... ......... . 2K F

3  Specific Asséts: If the plan held assets at anylime during the plan year in any of the following categories, check "Yes" and enter the current
value of any assefs remalning in the plan gs of the end of the plan year, Allocate the value of the plan's interest in a commingled trust cantaining
the assets of more than one plan oh a line-by-line basis unless the trust meets ona of the speeifle exceptions described in the instructions.

Yes| No Amount
A Partnershipjoint ventura Rterests ... iiieuies e e 32 X
B EMMIDIOY ol 08l PIOBEIY e e e et e sb X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. V7.2 Schedule | (Form 5500) 2004
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Schadule | (Form 5500) 2004 Page
Officisd Use Only
Yes| No Amount
3¢ Real estate (other than employer real property) R A 3c X
d Employer securiies ... U e e e 3d | X 1870785
@ Paticipantioans  L..eei.oeesiicoiinie s e e e 2e | X 61393
f {oans (otherthanto pan‘.xclpants) ............................................... af X
Q Tangible personal propeny oo TP 3 p.S

During the p{an year.
Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3.1027 (S=e instructions and DOL's Voluntary

Fiduciary Correction Program) .. .. ouvev i Ve e .
Were any lcana by the plan or fixed income obligations due the plan in default as of the
clase of the plan year or classified during the year as uncollectible? Disregard particlpant
loans secured by the padicipants’ account hatance ..., e Cenee i .
Were any leases to which the plan was a pariy in default or classifled during the year as
uncollectible? ... ... e e e e e e e
Were there any nonexsmpt trahsactions with any party-in-Interest? (Do not inciude
transactions repotted on line 4a.)

Wae the plan coverad by & fidelity bord? ... U, e 2500000
Did the plan have a lass, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty?  ............ e e
Did the plan hold any assets whose current value was neither readily determinable on an
astablished market nor set by an independent third party appralser?  ...................
DId the plan recsive any noncash contributions whose value was neither readily
determinabie on an established market nor set by an independent third party appraiser?
Dld the plan at any time hold 20% or more of lts assats in any single security, dekt,
mortgage, parcel of resl estate, or partnership/joint venture interest? ..., e
Were all the plan assets either distributed to participants or beneficlaries, transferred to
another plah, or brought under the control of the PBGC? ..., .. e e
Are you claiming a walver of the annual axaminatisn and report of an independent qualified ;
public accourtant (1QPA) under 29 CFR 2520,104-467 If no, attach tha IQPA's report or
2520,104-50 statement. (See instructions on waiver sligibility and canditens) ... ...,

5a

5b

Has a resalution to tarminate the plan been adopted during the plan year or any prior plan year? If yes, enler the amount of any plan assets that
reverted to the employer thisyear ., ... .. e e e e Yes Ne  Amount

it during this plan year, any assets or liabllities wera transferrad from this plan to ancther plan(s), identify the plan(s) to which assets or labiliies
were transferred. (See Instructions.)

5b(1) Name of plan(s) 5b(2) EING) 5b(3) PN(e)
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SCHEDULE | Financial Information -- Small Plan Oficil UsaOnly "\
06 pafni‘?g?mgiggzw This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110 S
Internal Revenue Service Retirement Income Sscurity Act of 1974 (ERISA) and section 6058(a) of the’
- Department of Labor internal Revenue Code (the Code). 2003
. Employee Benefits Security >
. Administration File as an attachment to Form 5500. This Form is Open
Pansion Benefit Guaranty Corporation to Pubiic Inspection.

For calendar year 2003 or fiscal plan vear beginning —__»___andending '
A Name of plan B Three-digit
OSWEGO COUNTY SAVINGS BANK EMPLOYEES' SAVINGS & PRO plan number  * 002
C Plan sponsor's name as shown on line 2a of Form 5500 ‘ D Employer Identification Number
-OSWEGO COUNTY SAVINGS BANK 15-0408170

Complete Schedule ! if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you
as a small plan under the 80-120 participant rule {see instructions). Complete Schedule H if reporting as a large plan or DFE. :

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabllities: . ) (a) Beginning of Year {b)End of Year
a Totaiplanassets............ e e e e 1a 1759418 25171706
b Totalplaniiabilities ........covereu i 1b
¢ _Net plan assets (subtract line 1b from line 1a) 1¢ 1759418 2517706

2 Income, Expenses, and Transfers for this Plan Year: : (a) Amount b) Total
a Contributions received or receivable i

(1) Employers .........ovvvieninn. P 12a(1) 55408

(2) PAMHCIDANIS . ot vet e ettt e e e a(2) 145358

(3) Others (includingroliovers) ........cooviiiiiiiiii i 2a(3)

Noncasheontributions ... it

O heriNCome ..o e e e e e

Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and2¢) .............

Benefits paid (including directrollovers) ........... ... ... ... ... ..

Corrective distributions (see instructions) .......... ...t

Cenain deemed distributions of participant loans (see instructions) .. ..

OEr BXPBANSES . .o v ettt et e i e

Total expenses (add lines 2e, 2f,2g,and2h) ...........cvveiinn

Net income (loss) (subtract line 2i from line2d) ............ ..ot

Transfers to (from) the plan (seeinstructions) . . . .. ....... ... .. ....

Specific Assets:If the plan held assets at anytime during the plan year in any of the following categories, check "Yes® and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis uniéss the trust meets one of the specific exceptions described in the instructions.

Yes| No Amount
a Partnershipfointventurginterests ... ... i i e 3a X

_b Emploverrealpropenty  ..............oi.i.oiiiieiiiiiiiiieie 3b X
For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500.  v6.1 Schedule I (Form 5500) 2003
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Schedule | (Form 5500) 2003 g Page 2

Official Use Onty
: Yes| No Amount
Real estate (other than employer real propenty). . . ...cvi ittt e ci e n e 3¢ X
EmIDIOyer SBCUMES . ¢ 4 vt e vttt ie s it e e e 3d | X 1472154
PAMCIDANEIOANS « .+ o v\ e et s ettt et e e et e et e e e e e 1 3e | X 99022
Loans {other than to participants) . ................ e 3f X
X

During the plan year: i Amaunt
Did the employer fail to transmit to the plan any participant contributions within the time ;
period described in 28 CFR 2510.3-102? (See instructions and DOL's Voluntary

Fiduciary Correction Program) ... .o iite it ittt it ie e ittt it
Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan yéar or classified during the year as uncollectible? Disregard participant
loans secured by the participants' accountbalance ...:.......... ... ... i
Were any leases to which the plan was a party in default or classified during the year as :
uncollectible? ... e e
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported online 4a.) L
Was the plan covered by a fidelitybond? ................... e e e
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud ordishonesty? ... ... . i i e
Did the plan hold any assets whose current value was naither readily determinable on an
established market nor set by an independent third party appraiser? ............ovvvi i,
Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor sst by an independent third party appraiser? . ...
Did the plan at any time hold 20% or more of its assets in any single security, debt,

Woere all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the controf ofthe PBGC? . ... ...l .,
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-46? If no, attach the {QPA's report or
2520.104-50 statement. (Ses instructions on waiver eligibility and conditions.) ..........

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear. ........ ... vt Yes No  Amount

if during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)

'5b(1) Name of plan(s) o 5b(2) EIN(s) 5b(3) PN(s)
vB.1
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